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FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROIRVE
ATTN: DOCKETING DEPARTMENT '‘RECE IVET

101 EXECUTIVE CENTER DRIVE JUN 2 ¢
POST OFFICE DRAWER 11649 2005

COLUMBIA, SOUTH CAROLINA 29211 PSC sC
Office # (803) 896-5100 - Fax # (803)-896-5199°CKETING Dipr,

DATE Junt, |1 .2005

— 2009-194T

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

Sev eving  Oyeda. Espinoza
dlra& TfansPor+Qh‘om \/ch,ru_ Z.
2. (a) Street Address of Applicant , 0S Huwuy (2]

(c) Telephone Number 2?034 a_lg-' L[—bg" 3S No. .- E e S

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will

be sufficient.
N[A

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith. @as



7. Applicant is financially able to furnish the services as specified in this
Application, and submits the following statement of assets and liabilities.

ASSETS:
Cash Z280.00
Real Estates and Buildings
Accounts and Notes Receivable
Power Equipment (Net of Depreciation)
Garage & Office Equipment
(Net of Depreciation)
Other Assets 13, 000.00
TOTAL ASSETS $_ 13,250.00
LIABILITIES:
Accounts and Notes Payable ' ¢
Rents and Leases payable (/]
Mortgages Payable
Debt on Power Equipment
Other Liabilities @
TOTAL LIABILITIES $ )
NET WORTH $__ | 3,250.00

10.  Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq.
(1976), and amendments thereto, and R.103-100 through R.103-241 of the Commission’s Rules
and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976), and R.38-400 through 38-
503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, 1

. ]
COUNTY OF W 1

¥ Severino Ofeda ésomoza— L own e

(Name of Applicant’s Representatlve) (Title)
of}_fjﬁy_ﬁ_g;_m 0Jedo. £S5, , the Applicant for the Certificate of Public
(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all
statements contained in the above Application are true and correct.

SWORN TO BEFORE ME

At 7%7,1/ W 1
This, the _/ Z — day of

] SEVERIMIo ES Pinc ZA
(Notary Pubhc) (Slgnature of Applicant’s Representatlve)

Commission Expires: My Commission Expires Jan, 26, 2009




EXHIBIT C CLASSC - TAXI

CHARTER v~

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant é’Q\/ exino QY—{ d o E SP (\n OBO- d bO\. —G'W DA'QH oNn

For the transportation of passengers as follows: VQ valy Uz

Area to be served: ~S)‘/" a—te NP e

Number of passengers: /5
¥,
Fares : D5 g’;er %DQ(”‘\'Scm e 0o K C - C hader
3 . o , 5)' i 2 5 ]
S' ° Yo r / /7‘7/6’, Ckf\n( Lo ‘}o /‘Qb'ﬂ)ﬁ/ ‘t’"”}e’
aller L5t mile C - Tox)
Date (o l 1T ‘ SevVERiho oFedu £S5
By
O wnev
Title

Rev.10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *
00 Dadge Vo 805 wA35Z0LKIF0IES 1800 15

Q4 Dodge van 265WBR3ISZAUKILF 6302 4900 /S

* Seats if passenger carrier.

t
(Applicant)

Date: LQ l l1 lo§ 5'@\’ US‘GO @:-e.dﬁu Z‘P;no G-

(Applicant’s Represeﬁfative)

0 wnex

(Title)




INSURANCE QUOTE

The following insurance quote is for:

Sodering Qiede GSpinoza dlu Trancportation
(‘N'ame of Motor Carrier) \)e racryz,
205 Huwm [al , Trenfon SC 29847

(Address of Motor Carrier)

Amount of Premium:

Liability Insurance l5—! 0 L/"// 5o

The above quoted premium is for a term of 1 months.
Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/10,000
8 — 15 passengers - 25,000/100,000/10,000

Empire. Ei¢ and Masine, Ins. Co.

(Insurance Company Name)

| 2810 Tup Parkway, Omaha Ntbrgsda $815Y-520>-

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

wli1]of JMJ,UUV . Mt

Date (Authorized Insurance Company Representative)

e Form E Certificate of Insurance is required to be filed with the SC
Office of Regulatory Staff, Post Office Box 11263, Columbia, SC 29211
Office # 803-737-0800 Fax # 803-737-0801



‘ ‘EXHIBITFW:A db& TVanSpOV'FouHOr\
Name: 5eyerino O} edo E)SVQ\”O'CO"' Vevactvuz.

Address: R0§ HMM) 1] 7?% '{'Qh : S(/ 0701847
Telephone No. %0%’&75—“ ‘/LZ’Z Fax No. /\]/ 4

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No v Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport

Police safety officers in the past twelve (12) months?
Yes No \/

3. Are there currently any outstanding judgement (s) against Applicant?

Yes No ‘/
(If “yes”, indicate nature of judgement (s).

4, Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes / No

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance
premium costs associated therewith?

Yes \/ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

sE!E ‘(.ZIQ O‘! L 1 dea ES
(Applicant’s Signature)

Sworn to before me

(Notary Public) i

My Commission Expires J
Commission Expires: Expires Jan. 26, 2009




June 10, 2002

In Re: New Definition of a Limousine
Dear Sir/Madam,

The new definition of a limousine is now officially the law. It reads as follows: A
“Limousine” is a passenger carrier utilizing luxury vehicles and/or vans equipped to
carry up to (15) passengers. A ‘Limousine” includes sport utility vehicles and town
cars.

The Public Service Commission of South Carolina is presently enforcing the special
limousine license plate on luxury vehicles and vans. Effective September 1, 2002,
we will begin enforcing the special limousine license plate for sport utility vehicles and
town cars as well.

The following items must be provided in order to obtain the new plate:

o Payment of personal property taxes upon notice of the Renewal Notice/Tax Bill
from the Office of County Treasurer.

e A copy of the Class C Charter Certificate Of Public Convenience And Necessity
from the Transportation Department of the Public Service Commission stamped
with the current date.

o A copy of the current vehicle registration

o Receipt of the $49.00 license plate fee

®

The $49.00 fee for the specialized plate includes the $25.00 special fee and $24.00 for
the regular license plate fee. If eligible, the second year biennial fee for the regular
license plate will be refunded.

Fees should be made payable to and sent to:
South Carolina Department of Public Safety
DMV Vehicle Registration Mail In Branch
P.O. Box 1498

Columbia, South Carolina 29216-0019

Any questions or comments concerning the Special Charter Limousine License Plate
should be referred to the Department of Public Safety at (803) 737-4000.

Sincerely,

L. George Parker Jr., Manager
Transportation Department



